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WRITE PLAINLY--USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

HIED AUG T2 fﬁﬁ\

DEPARTMEVT OF COMMERCE

Registration District No.... ._7 s

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...-7.

26058

Slate File No.

bo/s A

Registrar’s No.

1. PLACE OF DEATHS:

(a) County..

(5 City or town_...m..ﬂ.m.c:v-.aztw... %%ﬂ":ﬂ—c’m -E?i.'zi/
(If ootside city ar town Iumu writs “RURAL" and pame of ty D}
(¢} Name of hospital or institution:

e 4

(It notin hospital of inatitution, writs atreet namber or location)
(d} Length of stay: In hoapital or institution
months

{Specily whether

In this community.
Yyaam, bs or days)

(L3
2. USUAL RESIDENCE OF DECEASED:

a) State, M (b).:'county /&FA/M W9 y
Wrrasac.. o0 ()

(IT outside city or town limits, write "RURAL")

e} City or town

c

(d) Street No.

(IT rurel, give location)

no

{¢) Citizen of foreign country? r.’} (Yes or No)

If yes, name country

3. (a) PRINT

FULL NAME Emma. Viola Reiner

3, (b) If veteran, 3. () Social Security

MEDICAL C)

20. DATE OF DI?J'H /donth........
year, 4 hour.

minute
name war. No [
‘21, 1hepeby certify that I attended t m... A 77 é;f/
5. Color or 6. (o) Single, wtdowed 70 19 1957
o, /Temale hit% rleﬁ ’ Z iy
4. Sex race. divorced_ oo that 1 1ast eaw b 271 Alive on 19, L%
6. (b) Name of hushang or wife........cccseiciccceeee. 8. {€) Age of hushand or wife if and that death occtrred on the date’and hour Sf'a“d above. Duration
m, Heiner . Tveﬁ_______._‘_._é______yea" Immedlate.cause of death. o aee N m
7. Birth date of deceased... 2OLLL 27 876 Attt
(Mooch) {Day) {Year)
8. AGE: Years Months Days If lesa than one day Due to
66 14
'-"*hq T:W'ﬂ"“ul'iﬂ'
- LI g yrpy— Due t0.

Francois e auntsh
(State or loreign country) *

9. Birthplace...... ‘Nnmgr-'k { ot
(Chhl.ovn. or munﬁer

11, Industry or business

10. Usnal occupation

Other conditiona /
(luctude pregoancy within 3 months of death)

E{ 12. Name.

3

£ 113, Birthplace
"

=

E

15. Birthplace

PHYSICIAN
Samuel Tucker Major i . AT —
St. Franc Ois Cty OMissouri I ‘ e
PEAS e Gl R s e
{ 14. Maiden name. 8‘-&& ST} A TET- N\« T tisticaeltll;.m-
S ?Ci.zy. ﬁfiﬂgg 8 Cy 15.:::0, g},szou:i})‘l 22. 1f death was due to external causes, fill in the following:
16. (&) laformant_ Wi 11iam Reiner {a) Accident. suicide. or homicide (specify)
() Address...... W omack, HMissouri ... . (b) Date of occurrence
(& Date thereof. S U1y 13, 41 H () Where did injury oocur? (City o7 towm) ro— {Sease)

17. (s} .

(Buoria), cremation, or removal) (Month} (Day) (Yﬂ!)

(e) Place: burfal or cremation ‘HOIHB.CK Missourl

18. (9} Signature of funeral dimto;ﬁ‘armngton L. md' - CO 1
® rien; Yarmin gtgn issouri
19. (a) //‘— ‘{/

(D-mu-d local rexistraz) gialnr s signatare)

{d) T¥d injury occur in or about home, on farm. in industria! place, in public place?
(Specily type ol ploce)
While ::::a/. {e) MEans of injury .- ................
21, —

(M.D.
Date signi ¢(

Address

b 7y {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

o I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6r BY ...ooo.ruccorremmsecemacrceren

working under my personal supervision. v : /

Signed

P. O. Address %1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬁure to com/ply wil
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, fact should be so stated above.




